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Added Phase 1b Guidance

Added Phase 2 Guidance

Added information on asafe

Addition of statemanaged fixed sites information
Made general updates throughout regarding
current status of plan, now that it is being

implemented
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10/30/2020 1 10/30/2020 | Added Executive Summary C Haggerty, E
Daly

12/15/2020 2 03/02/2021 | 1 Added equity considerations under critical T. Sé&embo

01/30/2021 populations K. Durzy

03/01/2021 1 Added Workforce Branch in Vaccine Operations| E. Daly
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ABBREVIATIONS USED IN THIS DOCUMENT

ACIP Advisory Committee on Immunization Practices
CDC U.S.Centers for Disease Control and Prevention
EUA Emergency Use Authorization

ESU Emergency Services Unit

FEMA Federal Emergency Management Agency

FDA U.SFood and Drug Admistration

HAN Health Alert Network

HCP Healthcare Personnel

IMT IncidentManagement Team

LTCF Longterm Care Facility

MRC Medical Reserve Corp

NH DHHS| New Hampshire Department of Health and Human Services
NHIIS New Hampshire Immunization Information System
NHIP New Hampshirégmmunization Program

NH DPHS| NewHampshire Division of Public Health Services
PPE Personal protective equipment

RPHNs | Regional Public Health Networks

SDMAC | State Disaster Medical Advisory Committee
VAERS | Vaccine Adverse Event Reporting System

VINI Vaccineand Immunization Network Interface
VTrckS Vaccine Tracking System
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ABOU THIS DOCUMENT

This plan was developed by the New Hampshire (NH) Department of Health and Human Services
(DHHS), Division of Public Health Services (DPHS), Bureau of Infectious Disease Control,
Immunization Progranilhe planning process to develop thiaplincluded a variety of internal and
external stakeholdersContent included in this plan was adapted, in part, from the Centers for

Di sease Cont r oMacciaatiah PrBgraenyntennt Plagbaok for Jurisdiction Operations
prior pandemic and outleak event experience in New Hampshipeeparedness plansnd other
resourcesThe format and content of this plan is in accordance with the specific elements required
to be addressed by the Centers for Disease Control and PrevemtienCOVI9 vaccie planning
process has required flexibility as guidance and planning assumptions continue to evolve. This plan
is intended to represent current plans and strategies as of the date of the document; however, DPHS
will adapt its approach asppropriate based on new science or national best practices and

guidelineghroughout the vaccination initiative.

For questions about thiplan, please contact:

For questions about this plan, please contact:
NH Department of Health and Human Services
Bureau of Infectious iBease Control

NH Immunization Program

29 Hazen Drive, Concord, NH 03301

Phone: (603) 274482
Email:immunization@dhhs.nh.gov
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EXECUTIVE SUMMARY

The CoronaviruBiseas019(COVIBL9)pandemic has causesubstantial morbidity and mortality,

and significant economic and social disruption. Through current mitigation eftortsavailability

of safe and effectiv€OVIB19 vaccing New Hampshire’s (NH) goal i s
and ensure NH citens remain healthy and free from disease in every stage of life. This plan was
developed by the NH Department of Health and Human Seryi2ei$1S) Immunization Program

(NHIP)and i nformed by the Centers VaccnatiddiPogmase Co
Interim Playbook for Jurisdiction Operatiprmior pandemic and outbreak experience in NH,
preparedness plans, and he Nati onal Academies for SKience
Frameworkfor Equitable Allocation of Vaccine for the Novel Coronavirbgs plan represents
current plans and strategies. NH' s approach wi

or national best practices and guidelines throughout the vaccination initiakieg.components of
NH' s plan are summari zed here.

SECTION 3: PHASED APPROACH TOIGOYICCINATIONH s vaccination progr
around the concept of a phase@&spase, whereby vaccine mayitially be limited. A Vaccine
Allocation &ategy Branchinforms strategies related to equitable dose distributioBnsuring

equitable access to COVID iscentraltdNH s vacci ne WNHasnimgtedfompt |
vacination of the following groups under Phase Highrisk workers in health care facilitiefrst
respondersand dder adults in residential care settingsater phases are outlined in this plan.

SECTION 4: CRITICAL POPULATBOGNS populations haveelen disproportionately impacted by
COVIBL9 and are at increased risk for infection, severe iliness, and death hstbeergathered

from multiple sources to determine accurate numbers for distribution planniey: partnerships

have been developed witbrganizations that serve vulnerable populations to ensure availability of
vaccine in these critical populatiofsh e Vacci ne Operations Shmmasti on
developed a comprehensive communication plan that clearly delineates methods for
communication with various entities, including the general public and partners that serve critical
populationsas well as community leaders

SECTION 5: COMI® PROVIDER RECRUITMENT AND ENROLNMESE universathildhood
vaccine purchase stateyith many providers already enrolled in NHIR A Government/Non
government partnership of distributiohas beenmplemented.Providers identified as vaccinators

in the first phasewere prioritized for enrollment. Recruitmens beingbased on utilization in the

next phases, as well as creating depth of vaccine providers and decrebaingrs towards
immunization.Additionally, fixed site®n the government side of the responsaere established to
supplementthese individual vaccine providers. Pharmaa@es alsarecruited to provide additional
vaccination servicesVaccine providersare verified through the established, Vaccine Provider
Agreement processprovider enroliment dateares ub mi tt ed via CDC’s Vacc
(VTrckS) and sent to CDC. Ensuring ablétaccess to COVID vaccine is central to planning
efforts, with oversight by the Vaccine Allocation Strategy Branch, and solicitation of feedback from
the State Disaster Medical Advisory Committe@nd the DHHS Office of Health Equity. Key
documents leeraged for this work includ&lH s GID\EHuily Response Teamport, CDC’ s
COVIBEL9 Response Health EquiBgrategy the National Academies for Science, Engineering, and
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Me d i cAFrameéwsrkor Equitable Allocation of Vaccine for the Novel Coronagvirug nd t he CLC
Advisory Committee on Immunization PracticesommendationsPharmacy distribution planare
reviewedby the Vaccine Operations Section to ensugeitable and fair distribution.

SECTION 8: COMI®VACCINE STORAGE AND HANMRrIbIGo the receipt of COVAIR vaccine,
new vaccine providerare required to completevaccine storage and handling training. The training
is conducted via an independent, dime education portal (CDC TRAINEbinars,an established
Help Linghat will include clinical and vaccine management subjeetiter experts, and various job
aids.CO/ID19 vaccine storage and handling capabilities will be evaluated via the dO¥[&cific,
CDC Vaccinerovider Agreement and Profile.

SECTION 10: COMVI® VACCINATION SECAONISE REMINDERS&ividualsare notified when

they are eligible for their semd dose of COVH29 vaccine via the NH Immunization Information
System’”s remintthr bughalCDCf & st wpbneindia vadcse recpipt,o v i d
t hrough their medi cal home’ s r emi rSthtewider ec al
documentdion isleveraged to ensure the second dose of a vaccine presentation is the same as the
first, observing recommended intervals betweeaccine doses.

SECTION 12: COMI® VACCINATION PROGRAM COMMUNICAYHON:  GI®WéacéEnation
communication planis continuously updated to include addressing communications with key
audiences, identification of effective communication channels, and partner activation for each
phaseof the COVIEL9 Vaccination Program. NH DHHS has established processes for provéng cri

and emergency risk communications in an expedited manner. This includes levaxaginiysnt
Information Center and the Health Alert Network (HAN) me mb er of t he Depar
Information Office leads the vaccine planning Communication Branch.

SECTION 14: COMI® VACCINE SAFETY MONITORINGuUgh the vaccine provider enroliment
process, NHensures enrolled vaccination proders understand the requirementnd process for
reporting adverse events tihe Vaccine Adverse Event Reporting Systerformationis alsomade
available throughN H | Wwebsste, social media platformand quarterlyNHIPconference calls.

SECTION 15: COMI®VACCINATION PROGRAM MONINK®RHhasimplemented methods and
procedures for monitoring progress in the COXLEDVaccination Program implementation. Vaccine
ordering and distributions approved at the state level and vaccine wastégeonitored through
standard, established procedures. Methods and procedures for monitoring resources are in place,
including monitomg the budget, staffing, and supplieReception of public communication
messagess monitored through the public information office, media inquiries, and social media.
Program metrics monitored include vaccination provider enrollment, doses distributeses
administered, and vaccination coveradg:directional comnanication pathwaysare established

and leveraged t@rovide realtime feedback tanformNH s  GI9®Watcide response efforts.
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SECTION COVIB19 VACCINATION PREPAREDNESS PLANNING

A. Vaccire Planning Process
Public health and healthcare organizations in New Hampshire baga planning fopandemic
vaccine distribution fomearly two decades.There area number of plans in place to support
vaccination during a pandemic. We also have the erpee of distributing vaccine during the HIN1
pandemicand other public health emergenciedH DHH®asleverage these plansour existing
strong partnershipsand our prior experiencein order to mount a comprehensive vaccination
program in response tGOVIBL9. For COVIR9 specificallyiNH DHHS has been plannsgigce June
2020for the eventual availability of a safe and effective CGMDvaccineThis plannindias been
accomplished through formation of a structured planning team with feedback fratmees.
B. Continuous Quality Improvement
Maintaining a flexible approach and willingness to adapt vaccination initiative strategies throughout
the responsasimportant to problem solving and ensuring an effective progr&ontinuous quality
improvement is onducted through established strategic planning, participation in roundtables,
preparedness exercises, including annual scihasked flu vaccine clinics and af@etion meetings,
and regular engagement with internal and external partners. This approadh camtinue
throughout the COVI9 response efforts, following tradinal incident commandtsicture. The
following historicalevents havealsocontributedto the overall planning process:
1 Key findings from the 2009 Influenza A Hiéihdemic vaccinatiomitiative
1 Key findings from the 2019 Crimson Contagion 4iiglat infectious disease national exercise
1 Federal Vaccine Tabletop Exercise, 09/17/2020 (Partners: FEMA, NH DHHS/DPHS, ESU)
1 Annual SchoeBased Flu Clinidgeld annually for the last tegears via Regional Public Health
Networks (RPHNS)

1 Immunization Program weekly planning sessions, commencing July 7, 2020
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SECTION EOVIP19 ORGANIZATIONAL STRUCTURE AND PARTNER INVOLVEMENT

A. Organizational Structure
New Hampshiré s  GI9Waclnation Plarequires cooperation between government and non
government entities in order to ensure a successful distribution methodology. This includes hospital
organizations, medical homes (pr i mahogeheatth e pr o
community health centersgetc.), emergencymedical services,longterm care andassistedliving
facilities andorganizations supporting individuals experiencing housing insecurity. It is expected
that New Hampshires di str i buti on wi | | ately @580l otitdeepopulatienc i n at
through external stakeholders and 25% via government response. Communication pathways are
established through a formalized communication branch to delineate messages between general
public and external vaccinators and governmeatcinators.
B. Internal COVIEL9 Vaccination Plannin@tructure
The organizational st r uManagement Team (IMDhppendik hveth DPHS”’
the Vaccine Operations Section cominmyder the Incident Commandé€Appendix 2. The Vaccine
Operations Section includegvenbranches:

1) Vaccine Allocation Strategy

2) Communication

3) Logistics

4) Workforce

5) Vaccine Accountability

6) Vaccine Documentation

7) Medical Direction
C. Committee of Key Internaldaders andExternal Partners
Initial COVIEL9 vaccine planning includeithe Immunization Program teamAppendix3); and
expanded to include representation from:
9 CDC Public Health Associate Program  {NH Homeland Securityand Emergency
1 Chief Medical Officer Management
1 Chief, Bueau of Housing Support 1 NH Hospital Association

1 Chief, Bureau of Infectious Disease Cont § NH Medical Society

NH Department of Health and Human Services -8- March 15, 2021



New HampshiredCOVIB19 VaccinatiorPlan

1 Contracted Epidemiologist 9 NH National Guard
i Chief, Fire Standards & Trainihg 1 NH State Epidemiologist
Emergency Medical Services 1 NHDeputy State Epidemiologist
1 Deputy Public Health Director 1 Officeof Medicaid
1 DHHS Emergency Services Unit 1 Office of Professional Licensure
1 DPHS Incident Management Team 9 Public Health Director / State Health Official

1Go v e r @Q¥ID ’Equity Response Tear { Public Health Emergency PreparednBsgctor
1 Granite State Health Care Coalition 9 Public Health Information Office
9 NH Health Care Coalition 1 Regional Public Health Network Coordinator:

1 State Disaster Medical Advisory Council

D. Additional Relevant Expertise

The NH CrisiStandards of Care Committee w&srmed to provide input on the equitable
distribution of durable medical equipment, medications and other scarceicaédesources during

the COVIEL9 pandemic. This expandedo the development of the Stat@isaster Medical Advisory
Committee (SDMAC) group, and has assumed advisory capacity for dOWiaxcine allcation

related response effortéAppendix 4.

E. Local Coordination

New Hampshirdasa centralized public health structure witlisease control authority resting with

the DHHS Commi ssioner . There are two | ocal h
Manchester and Nashua. In order to provide local public health response capheitg arel3

Regional Public Health NetworkdRPHNS), that plantrain for, and respondto public health

emergencies based o8DC s 15 Pr e p ar e.dTheg soke is @aimpeobdhel overail e s
preparedness and rdency of communities, while also developing specific emergency response
capabilities across the public health, health care, and behavioral health systdmth includes
extensive planning and exercising for mass vaccination initiaiuggng COVI29response efforts,

the RPHNsare conducing COVIBL9 vaccination clinics within their regions. Their response effort
participation is coordinated through the state ICS structufehe RPHNs have plans in place to
communicate with key stakeholders and locHiaials within their regions and with the State of New

Hampshire during emergency response and mass vaccination campaigns.
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F. Tribal Coordination

New Hampshireloes not have state or federally recognized Native American tribes.

G. Key Partners for Criticdbopulations

Pharmacies,correctional facilities FederallyQualified Health Centers QFHC}¥ and additional
external partners that represent homebound seniors, group homes and minority populations,
beingincorporated intoNew Hampshire s  GI®WacEiation Plan through formalized vaccine
provider agreements. Once the provider meets the requirements of the agreement and submits it
to the NH Immunization Program (NHIP), these providen® created inNew Hampshi r e
Immunization Information System (M8, provided training on how to order and document
vaccination as well as creating faadtiand end user profiles MHIS. These processes will allfmw

the ordering and documentationf COVIEL9 vaccine by pharmacies and correctional facilities.
Homeless shelters, assisted living facilities and other populations that have barriers tcsoaleas
those with substance use disordarean RPHN focal area. RPHNs will bring vaccingauinators

to these locations and have experiencing reaching vuldergopulations from our recent 2019

statewide hepatitis A vaccination campaign.
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SECTION 3: PHASED APPROACH TO-CDYVATCINATION

A. Vaccination Program Strategy

New Hampshire’s vaccination program is struct
whereby vaccine may be available as follows:
Phase 1: Potentially Limited Doses Available
Phase 2: Large Number of Doses Available, Supply Likely to Meet Demand
Phase 3: Likely Sufficient Supply, Slowing Demand
A Vaccine Allocation Strategy Branch was dsed to inform strategies related to equitable
dose distribution. This branch coordinates with the aforementioned SDMAC group for external
perspective and recommendations. The final approval of vaccine distribugionformed by
recommendations from the &hters Disease Control and Prevention (CDC), Advisory Committee on
Immunization Practices (ACIPhet New Hampshire/accine Allocation Strategy and Medical
Direction Branches, NH DHHS CAHonationssredstriuted and t
utilizing a combination of fixed and mobile government distribution sites, as well as leveraging
hospitals,medical home providersand pharmacies.
Ensuring equitable access to COX¥IB i s centr al to New Hamps|
efforts and decisionareguided byfederal guidancevith adaptions made based on local conditions
and vulnerable populations. Our initial planning effossre guided bythe National Academies for
Science, En gi ne &FranmegorkoreEqudablélAllacationi ohVaccise for the Novel
Coronavirusand are updated as needed based any additional federal guidance that may be
issued We adoptedthe Framework guiding ethical principle;n New Hampshire, which include:
1 Maximum benefit encompasses the obligationgr ot ect and promote th
and its socioeconomic welleing in the short and long term.
1 Equal concern requires that every person be considered and treated as having equal dignity,
worth, and value.
1 Mitigation of health inequities includes¢ obligation to explicitly address the higher burden
of COVIEL9 experienced by the populations affected most heavily, given their exposure and

compounding health inequities.

Additionally, we adopted th&ramework guiding procedural principlesvhich include:
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1 Fairness requires engagement with the public, particularly those most affected by the
pandemic, and impartial dé&sion making about and evenhanded application of allocation
criteria and priority categories.

1 Transparency includes the obligation to communicate with the public openly, clearly,
accurately, and straightforwardly about the allocation framework as it ingbdeveloped,
deployed, and modified.

1 Evidencebased expresses the requirement to base the allocation framework, including its
goal, criteria, and phases, on the best available and constantly updated scientific information
and data.

These guiding princiesweeu s ed t o devel op New Hampshire’ s pt

outlined in the figure below.

NH Department of Health and Human Services -12- March 15, 2021



New HampshiredCOVIB19 VaccinatiorPlan

Figure:b S &

| | Y LPhdééd Mbedch to Vaccine Allocation for CONMED

Phase 1

Phase 2

Phase 3

Phase 1a (~110,000)
* High-risk health workers
* First responders

* Residents and staff of long-term care and
assisted living facilities

Phase 1b (~325,000)
* People 265 years old

risk 2 or more conditions (see list)

o Family caregivers of those medically
vulnerable persons, <16 years old, not
eligible for vaccine

disabilities

* Corrections officers and staff working in
correctional facilities

* First responders and health workers not
already vaccinated

* Medically vulnerable at significantly higher

* Residents and staff of residential facilities for
persons with intellectual and developmental

Phase 2a (~75,000)
* K-12 school and childcare staff

Phase 2b (~200,000)
* People 50— 64 years old

Gase 3a (~325,000

* Medically vulnerable <50
years old at moderately
higher risk with 1 or
more conditions (see list)

Phase 3b (~325,000)
* Everyone else not already
vaccinated

DECEMBER - MARCH

> MARCH - MAY

> MAY AND BEYOND >

#%* Estimated timeframe depends on vaccine doses allocated to New Hampshire from the federal government and vaccine uptake*®** I

Equity is a
crosscutting
consideration:

Vaccine access will be prioritized for geographic areas identified through the
COVID-19 Community Vulnerability Index (CCVI).

Note: The estimated timeline is also subject to change depending on the nuofloses allocated
to New Hampshire and the number of people in each group, and how many get vaccinated.

List of Underlying Medical Conditions (modified fro@D(:

Phase 1b: Two or more conditions
Phase 3a: One condition

T
1
1

=

T

Cancer
Chronic Kidney Disease

COPD (Chronic Obstructive Pulmonary
Disease) and other higiisk pulmonary

disease
Down Syndrome

1 Obesity (body mass index of 30 kg/m o

higher)
Pregnancy

= =4 =4

Heart Conditions, such as heart failure,

coronary artery disease, or
cardiomyopathies
Immunocompromised states

Sickle cell disease
Type 2 Diabetes Mellitus

Note: DPHS allows a health care provider to vaccinate any patient assessed stgh#ieant risk
for severe illness due to-ooorbidities, even if not listed here. This list does not include every
O2yRAUGAZ2Y GKIFIG YAIKG AYyONBI &
for which evidence may be limited (g.gare conditions or combinations of conditions).
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For Phase 1la, New Hampshire incldadder adults living in residential care settings (e.g.
nursing homes and assisted living facilities) wNeHa mps hi re’ s Phase la va
strategy isoutlined ingreater detailin the Phase 1a Allocation Guidelingscument

Figureb S & | | Y LPhdsd 1485 Q &

At-Risk Health Workers Older Adults in é;t Responders \
Residential Care Settings

Most risk: Front line clinical Residents of long term care Fire and EMS: All private,

S E1 AN TN el (VT [Me[IT=Tel s EYd (101l facilities (LTCF), skilled nursing public, and volunteer fire and
(=1 == s B Il e g S ELi AN Ml (SNF), and assisted living emergency medical services
of exposure to bodily fluids or facilities (ALF). (EMS) personnel.

aerosols.
Law Enforcement: All certified
Moderate risk: Staff who have or sworn law enforcement
indirect or limited patient officers in NH, whether
contact. employed full- or part-time.*
Includes Federal law
enforcement not covered by
federal allocation.

COVID-19 Responders:
Personnel with the NH COVID
response with potential patient
(or SARS-CoV2) contact,
including laboratorians and

Qdmen collection personnel)

*Does not include officers working in correctional facilities, which are included in a later phase.

The Vaccine Allocation Stegy Branch gatheredata from hospital organizations, losgrm
care and assisted living facilities, firssponders (to include Fire, EMS, andi¢&) Data provided
initial estimates for each of the Phased@pulation groups. This coincided with rough estimates for
New Hampshiré s  GI®Wactine distributin over the initial 2monthdor Phase 1a, which
included an estimated 110,000 people

For Phase 1b, New Hampshireludedthe groups listed in the figure belowwhere are
approximately325,000people estimated in Pls® 1bbased on U.S. Census Bureau data and the
estimated proportion of the population with significant medical vulnerahiltew Ha mps hi r e’

Phase 1b vaccination allocation strategy is outlimeBhase 1lAllocation Guidelinesnline.
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Figure:b S &

People = 65
years old

| | Y LPhdsd 185 Q &

Medically
vulnerable

Persons at
significantly higher
risk of morbidity or
mortality, with 2 or
more conditions
(see list)

Family caregivers of
those medically
vulnerable persons,
<16 years old (not
eligible for vaccine)

A‘;sidents and

staff of
residential
facilities for
persons with
intellectual
and
developmental
disabilities

ére ctions

officers and
staff working in
correctional
facilities

(e

ealth workers
and first
responders not
already
vaccinated

~

NH will also allocate 10% of vaccine for disproportionately impacted populations
identified through the COVID-19 Community Vulnerability Index (CCVI)

For Phase 2a, New Hampshineluded K12 school staffchildcare providersand youth
camp staff working in New Hampshir€here are apmximately 75,000people estimated to be
included in Phase 2&or Phase 2b, New Hampshivas included persons 5064 years oldThere

are approximately 200,000eople estimated to be included in Phade Rew Ha mp s hi r e’ s

vaccination allocationtgategy is outlined irPhase 2 Allocation Guidelinagailableonline.

Figureb Sg | | Y LBhdsd NBE Q&
|
( Phase 2a /
e All staff working in New Hampshire: °

o Schoolsserving childrenin
kindergarten through grade 12;

o Child care and Head Start and Early
Head Start programs; and

o Youth recreation camps

Phase 2b

New Hampshire residents 50 to 64

years of age

the COVID-19 Community Vulnerability Index (CCVI)

NH will allocate 10% of vaccine for disproportionately impacted populations identified through

Phase 3a, wilinclude persons < 50 years old lwviat least one condition putting them at
moderately increased risk for severe complications and death of GO3/(Bpproximately325,000

persons) andPhase 3b, willhclude everyone else not vaccinat@pproximately 325,000 persons)
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SECTION 4: CRITICRPULATIONS

A. Critical Populationidentification
Some popul ations (“ cr idispropationatdydngpactecydOVIBl8and hav e
are atincreased risk for infection, severe iliness, and dedffarginalized groups have been
disproportionatelyimpacted by COVHD, includingwidening gaps in health access and health
outcomes related to COVADD, as evidenced in our epidemiologic data. Current epidemiologic
evidenceshows that nationallyCOVIBL9 disproportionately affects marginalized racial and ethnic
groups including Black, Hispanic or Latinx, American Indian and Alaska Native, and Native Hawaiian
and Padic Islander communitiesncreased risk of COVI in these communities and othemnsay
be tied to social risk that are a direct result of historical systemic inequities (e.qg., disproportionate
representation in higkrisk jobs in essential industries). vethced age, specific comorbid conditions,
and other factors also put individuals and communities at higher risk for severe QQYfibBrbidity
and mortality. The expected allocation of vaccines to these populations is outlinedriallocation
strategy abee. Critical population groupat increased risk of hospitalization and deathy include:

* Healthcare personnel

* Longterm care facility residents (e.g., nursing home and assisted living facility residents)

* People withunderlying medical conditiorthat are risk factors for severe COVID iliness

* People 65 years of age and older

* People from racial and ethnic minority groups

* Peope living and working in other congregate settings

» People with disabilities
B. Critical Population Estimation
On an oRrgoing basis, a combination of internal and external stakeholders are meeting and, where
possible, comparing data from multiple sources ttetmine accurate numbers for distribution
planning.
C. Communication Coordination for Critical Populations
Weekly calls between the Incident Management Team and internal and external stakeholders,
began in September 2020. This provided opportunities to compate highlevel planning details
as the Vaccine Operations Section was being

Communication Brandhas developed eomprehensive communication pldahat clearly delineates
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methods for communication with varioumntities, including the general publand partners that
serve critical populations

N H’ v@ccine communications planninghcorporates an equity lens. Methods of
communication messagingre focused and culturally sensitive. Within the communications
planning process, NH DHH&sadoptedr e c o mmendati ons publ i sh¥®d by |
Equity Response Team including recognition of the necessity of community engagement and
targeted, culturally responsive messaging and outre&dforts are made to ensa processesre
culturally-responsive to the historical impact of public health vaccination interventions on persons
of color in the United States. This includes acknowledging the unethical past of scientific
experimentation in the U.S. on Black, Hispamcligenous, and incarcerated populations, among
others, that has resulted in vaccine hesitancy, fear and distrust of public health/government
systems.
D. Equity Considerations for Vaccine Allocation
COVIBL9 has had a disproportionate impact on margipedl populations in NH, much like in the
rest of the count rdashbodNdshows diffenehcesringhe prevalenceBmpuaiet vy
of COVID 19 metrics by age, race, ethyiand gender. As of November 10, 2020, racial and ethnic
minorities in New Hampshirexperienced?.8 times the rate of COVD infection, 4.4 times the
rate of hospitalization and 1.5 times the mortality rate compared to white NH residents, after
adjusting for dfferences in age distributioCOVID infection, mortality, and hospitalization data is

reported to NH DHHS under NH statute 141:C angydation data is sourced fromCendBisir e au’ s
Population Estimate Program 20L& e w Ha mp s h 119 EquilsRespanselT&am finalized a
50-page report further describing the disproportionate impact of the pandemic on marginalized
communities, particularly people of color.

Theallocationf r amewor k adopts recommendati orAlS8 publ
Equity Response Team including use of disaggregated data; considerations of significant gaps in
data; recognition of the necessity of community engagement and targeted, culturally responsive
messaging and outreach. Within phase®, applya vulnerability indexXthe COVIBL9 Community
Vulnerability Index@CV)) to identify the communities at highest risk for disproportionate impact

of COVIEL9in order to assure equitable access to the vaccine in these popuofatio
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TheCCVldentifies communities within the context of the COMI® pandemidhat may be
more vulnerable than otherdue to limited ability to mitigate, treat, and delay transmission of a
pandemic disease, and to reduite economic and social impactscombines indicators specific to
COVIBL9 with the CDC social vulnerability ind&/], which measures the expected negative
impact of disasters of any type. The CCVI is not dedigm predict which individuals will become
infected with coronavirus- instead, it tells us about the anticipated negative impact at the
community level. This helps decistorakers target resowes where they are most needed.

In order to mitigate inequies in health care access and health outcomes jNéentifying
and prioritizingpopulations that are at a high risk of experiencing health disparities tied to race and
ethnicity. Based on NASEM recommendations, NH will withhold 10% of the availableeagiply
at the state level for deployment in areas disproportionately impacted by CQ¥IBreas
disproportionately impacted by COVID are identified through theCCV.IThe vaccine reservis
distributed to census tracts indicated as areas of higimenalbility according to the CC\Among
these census tracts of high vulnerability (defined as the top 25 percent of the CCVI distribution
within the state) vaccines distributed proportionally according to populah. Education efforts for
vaccine distrilntion will advocate for those who are highest risk within these census tracts to self

select to be vaccinated first so that highest risk individuals receive vaccine first.
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SECTION 5: COVID PROVIDER RECRUITMENT AND ENROLLMENT

A. Vaccination Provider Regitment and Enrollment

Significant planning has been carried out around recruiting and enrolling E®@WAccination
providers, including the specific types of settings vaccine is expected to be distributed in for each
phase of the initiative. As a wrsal state for childhood vaccines, New Hampshire already has many
providers enrolled in the immunization program. Enroliment will need to be significantly expanded,
and will be driven based on the phased vaccine allocation strateggructions for hedhcare
organizations to enroll as a COVIB vaccine provider have been postedline.

B. Provider Types and Settings

A Government/Norgovernment partnership of distribuin is beingmplemented. This iallows the
greatest access to vaccin®y distributing the work between both, we can utilize current,
established methods of distribution, such as hospital organizatigreyider offices and
pharmacies, etdo offer vacane to the greatest number of peopl&his enables the public side, for
those that are unable to have medical direction or skilled personnel, to aderiniaccine.

Government response

1 Thestate’s two | ocal hRP&INsdrendisstraipanydcemesnthraugha n d
closedpoint of dispensing (PORyreements. ThRPHN#&ave closedPODplans in place in each
region.RPHNsvorkedwith EMS/Fire to vaccinate first respondeveho were also able to access
vaccine at the statenanaged fixed sites if neede

1 Thelocal health @partmentsandRPHNsire alsaconducingopenPODdor vulnerable areas of
the population that willhave difficulty accessingaccine through other efforts.

1 NH DHH$ operatingstate-managed fixed sites to provide vaccinations ingsanp of the goal
to get individuals vaccinated as quickly as possible.

o NH DHHS has released detaitpddelinesto support operation of the statenanaged
fixed sites which may be referenced mther entities planning mass vaccinatialinics

o Additional public vaccination sitese operated by hospitals and other partners.

0 These publisites operateat variable days and timeRersons scheduling vaccination a
one of these sitesare able to access the schedule and location details during the
scheduling proces3.hese locations are subject to change and individuals should always

look to the most up to date information received through the scheduling process.
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Non-Government response

1 Hospital netwoks have been provided vaccirte vaccinate their workforceSomehave also
openred public vaccination siteand will eventually vaccinate their own patient populations as
more vaccine becomes available

1 Pharmacists afor other primary vaccination providersay be asked tovaccinatewhen
enough vaccine becomes available to supply to them.

1 Healthcare provider offices will also be asked to vaccinate their patients when enough vaccine
becomes available to provide to them.

o If an ndividual does not have é&ealthcare provider(i.e. persons experiencing
homelessness), they should they be directed to:
1 Local health departments and RPHNs
i Statemanaged fixed sites

C. Provider Enrollment Data Collection

Provider enroliment dataresubmittedviaCDC’ s Vac c i n e VIfck$arad kentnogCDGSy st e |
Vaccine providersre verified through the established, Vaccine Provider Agreement process, a
process that is conducted on an annual basis for el Nampshirevaccine providers.

D. Provicer Credential Verification

Planning efforts currently underway includes work to estabfisicesgsto verify that providers

are credentialed with active, valid licenses to possess and administer vatkiaéncludes working

with the existing volunteeregistration and credentialing systems in place in New Hampshire for
emergency response as well as working with professional boards to access licensing databases.

Persons who want to volunteer in the vaccination initiative can registbttgs://nhresponds.org

E. Provider Training

Trainingsaccomplished via interactive, dime, independent learning. CDC TRsIbkindeveraged

to provide specific course work for the following topics: PPE; Vaccine Storage & HaGtfirgal
Operations (Jusin-Time training); COVHDO safety measures related to social distancing, and
mobile clinics.

F. Vaccine Redistribution

Depending on vaccine availability, doses packaged in larger quaatiédslivered to NHDHHSor
redistribution. Vaccine ecountaility staff will facilitatereceipt, packaging and redistribution of

vaccine doses, observing all relevant eoldhin requirements for individual vaccine presentations.
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G. Equitable Vaccine Allocation

Ensuring equitable access to CO¥fvaccineisc ent r al to New Hampshire
efforts. Through established communication methods in previous efforts, continuous external
stakeholder feedback, along with current expert planning, will assure equitable distribution of
COVIB19vaccineThe Vaccindllocation Strategy Branaverseesthe allocation plan. This includes

soliciting feedback from the SDMAC and feedback from the DHHS Office of Health Equity and the
DPHS Equity subject matter expert who sits on the CQ9Icident Maagement TeamKey
documents | everaged for this -1®d&quity Responde Jebmm Ne w
report, C D C’ 49 RespahseDHealthgHity Strategy the National Academies for Science,
Engineeri ng, Aamaewdvkdod EquitableeAllacation of Vaccine for the Novel

Coronavirus and the CDC’s Advi sory Cagoommendagiansinon | mr

accordance withthese recommendationsbeginning in Phase 1b, NH will allocate 10% of the

available state vaccine supply to geographic areas that are highly vulnerable to-CDYIPHS will:

1 Identify communitieghrough the COVIBL9 Community Vulnerability Ind)cCVI) and US
Census data

9 Distribute vaccines predominately through mobile vaccination clinic sites

1 Coordinate this distribution througthe RPHNst sites that are (1) familiar and accessible
to the target population and (2) geographically positioned for easy access on foot or through
public transportation when available.

T I'nitially provide vaccine to NH’ scludentharal an
vulnerable populations, such as those that are geographically isolated or those living in
economic hardship.

1 Reserve vaccine for use in targeted response in these identified census tract areas if needed.

H. Pharmacy Participation

All pharmacy ditribution plansare reviewedby the NH Immunization Program/Vaccine Operations
Section to ensure equitable and fair distribution, based on the Vaccine Allocation Strategy Branch
recommendations. Recruitmemthrough associations, external partners artedt contact to both

the commercial retail, private, and independent retail pharmacies. Hospital pharmacees
coordinated through hospital organizationsH is also workingcollaboratively with pharmacies

enrolled in the federal Pharmacy PartnershipCRndRetailPrograms.
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SECTION 6: COVID VACCINE ADMINISTRATION CAPA

A. Estimated Vaccine Administration Capacity

Capacity planwereexpanded from previous pod exercise experieand plans Specifically, school

based flu vaccine clinics, recent Hepatitis A vaccine clinics and H1N1 vaccine clinics. Efforts to expand
capaity focus on a model of approximately -38% of administered vaccine being distributed
through the thirteenRPHNseither through RPHIXuUN clinics or through the stataun fixed sites

The RPHNs widperateone mobileteamin each regionA workforce brach is activated within the
Vaccine Operations Sectido coordinate statewide volunteers. Additional efforts to expand
capacity include leveraging Emergency Medical Services, a centralized system in New Hampshire,
local National Guard, and working witlrgfessional medical, nursing, and pharmacy licensing
boards and schools to provide vaccinators. Téibeingbuilt off the foundation of the Medical
Reserve Corp.

B. Provider Recruitment Plans

The recruitment plan for vaccinatorsinformed by the Vaccind| | ocati on Strategy
recommendations on phases of vaccine implementation. It is generally recognized tlypettest

amount of vaccine providers will be utilized in Phases 2 and forward. The goal is to create vaccine
through-put of approxmately 100 vaccinations per hour at each of the thirteen fixed locations, while
simultaneously providing mobile vaccination clinics to smaller, vulnerable populations that may
have more difficulty accessing fixed sites.

On December 22, 2021, a health a&leretwork messagewas issued that provided
instructions to healthcare organizations for how to enroll as a CQ9IMaccine Provider. These
instructions are also avaible online. Agreements submittecre reviewed and placed in a queue
based on the demographics/risk grougt the provider organization serves and relevance to the
current phase of vaccine distribution. Trainingguirements and informatiorare communicated
after the agreement is received and reviewed ptiowvaccine distributionNote that NH DHH&n

only providevaccine to these entities when vaccine supply allows.
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SECTION 7: COVID VACCINE ALLOCATION, ORDERING, DISTRIBUTION, AND
INVENTORY MANAGEMENT

A. Allocation Method and Plan

Current statewide epidemiology trendenform distribution patterns for priority populationshhe

goal is to vaccinate onphase of the ppulation throughout the state prior to proceeding with
vaccination of the next phaséowever, it is understood that due to differences in vaccine uptake

in different populations it is more likely that the phases will have overlap as we continue to make
vaccine available as quickly as possileew Hampshire’ s all ocation me
earlier. The f eder ahnhgsoasseredravadability ofsacoadiddseat the i on |
same vaccine presentation fpersons provided their first dose

B. Cold Chain Capability

The different vaccine formulations have various vaccine storage and handling requirements. New
Hampshire ensurgthat all providers receiving vaccine understand the requirements and have the
appropriate equipment to ensure propestorage of vaccine. Afinal storage and handling
requirements are releaseir each vaccine formulatigiNew Hampshire will determinéadditional
strategiesare neededto provide adequate freezer and deep freezer vaccine storage. Federal
supplemental inding has allowed for the purchase of thirteen refrigerators and fourteen freezers.
Further fundingcanbe leveraged to assist in purchasing additional equipnifemteded Additional

state capacity includes five refrigerators and one freezer. Federalemental funding has allowed

for the purchase of a pharmagyade freezer, one ultrgold freezer, and forywo portable
refrigerators/freezers (can be used in either capacity). Building upon the knowledge gained as a
Universal Vaccine Purchase staterreat capacities are measured and reported for the majority of
pediatric and family practice clinics. The capacity among these clinics is currently stronger in
refrigeration vs freezing capability.

C. Vaccine Ordering

Vaccineallocation occus through vaccie provider agreements under the direction of the NHIP,
following the Vaccine Allocation Strategy Branch phaBes.Phase 1, New HampshusedC D C’ s
Vaccine Administration Management System (VAM®&)order vaccine.kNew Hampshire

Immunization InformationSystem NHIS that will be used to order vaccinefor Phase 2 and
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beyond Redundancies have been explored to ensure efficient vaccine ordering and distribution
processesHnal vaccineorderingdatawill reside in the 1IS.

D. Vaccine Repositioning

Vaccinedosesare packaged for shipment from the federal distributor with a minimum quantity
requirement (e.g. 100 dose®r Moderna,~1,000doses for PfizeBioNTech To accommodate
smaller orders, NH DHHi&ceives some shipments of vaccine that can be brokemvdonto smaller
allotments and shipped to organizations ordering fewer doses of vadeiedistribution of COVID

19 vaccinas completed under the direction of the Vaccine Distribution Branch, under the Vaccine
Operations Section. Strike teams of traineateine storage and handling personae¢ leveraged

in the event redistribution of vaccine is required.

E. Vaccine Wastage and Inventory Monitoring

Historically, Mw Hampshirevaccine wastage iw e | | bel ow CDC’'s target
receiving federlly supplied vaccine/accine wastage and inventory repofts COVIEL9 vaccine
follows established processdsr other federallysupplied vaccinesncluding providing a monthly
report. Vaccine wastage and inventory levei/e beemmonitoredinitially throughVAMSand later

will be monitoredthrough the NHIS.Redundancies have been explored to ensca@ability for

inventory monitoring Strategies are in place to limit wastage in the field.
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SECTION 8: COVIB VACCINE STORAGE AND HANDLING

A. Monitoring Adherence to Vaccine Storage and Handling Requirements

As a Universal Vaccine Purchase state, a large number of our Family Practice providers are enrolled

with the NHIP. On an annual basis, these practices receive vaccine management training and

education. Aor to the receipt of COVHD9 vaccine, new vaccine providen®required to complete

vaccine storage and handling training. This trainimdudes mobile clinic vaccine management, in

addition to other clinical operation instruction (PPE, CGMDscreaing, drive through clinic

considerations and documentation). The trainiig conducted via an independent, dime

education portal (CDC TRAIN) and followed up with webinars, an established Help Line to include

clinical and vaccine management subjettter experts, and various job aids.

B. Assessing provider/redistribution depot COVID vaccine storage and temperature
monitoring capabilities

COVIBL19 vaccine storage and handling capabilites evaluated via the COVAD® specific, CDC

Vaccine Provider Ageenent and Profile. Monthly, temperature logse submitted from all enrolled

vaccine providers, and reviewed by NHIP Vaccine Accountability staff following established NHIP

processes.
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FECTION 9: VACCINE ADMINISTRATION DOCUMENTATION AND REPORTING

A. Vaccine Dses Administered Data Collection

I n Phase 1 of v .ac ci n aevasdseds tb calldetudata om vaccir@ igsess VA
administered. In future phases, NH DHHS witiplement theVaccineand Immunization Network

Interface (VINI) systepndeveloped by N®DHHShroughavendor f or provi der s who
patient scheduling and documentation software or an Electronic Health Record (HER). If a provider
prefers to use their EHR, then they are required to send a flat file to NHIIS daily to report
administeed dosesFinal vaccine administration davell residein the NHIS.

The CDC and FDA currently require states to collect certain information for every person who
receives a COWIID® vaccine The CDC and FDA have stated two primary reasons for these
requirements. Firstsome ofthe COVIEL9 vaccines require two doses, so states need to keep track
of individuals receiving vaccinations to ensure each person that receives an initial dose receives the
second dose of the same a@ne on the proper timelineThesecond reason is that these vaccines
have been approved through an emergency use authorization (EUA)isTais unprecedented
situation because these are the first vaccines approved through an EUA that are also being
distributed nationwide for a mass veioation. States are therefore being required to keep track of
who is gettingeach vaccine to monitor vaccine safety and efficaby.bring the State into
compiance with Federal requirementsndecember 11, 2020, Governor Christopher T. Sununu

issuedEmergency Order #76vhich requireghat all patient level information relating to COV1D

vaccine administration be stored in the NHIIS. The orderald e mpor ar i |l y suspend
right to opt-out or withdraw from NHIIS, for COVID vaccine information onl\New Hampshire

designed its order narrowly to come into compliance with Federal requirements while ensuring that
immunization informationis kept confidential and stored securelyhis order pertains only to
sharing of wvaccine information and is nd3 rel a
vaccinationNH DHHS has issuedQdor the public regarding th&lHIS and data privacy.

B. Submissiorof Vaccine Administration Data téthe Immunization (1Z) Gateway.

ThelZ Gateways a federal mechanism for connecting 11Ss or other documentation syste@i3@o

to shareauthorizedvaccination informationCurrently, Nw Hampshireis scheduled in the fifth

phase of an IZ Gatewagrnection.In the event the 1Z Gateway cannot be utilized to provide data

to federal partners, Bw Hampshirewill use a manual data upload for reporting purposes
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C. Ensuring COVHD9 Vaccination Provider Reatiss for Data Reporting

To ensurereattime documentation and reporting of COVID vaccine administration data from
healthcare provider settingshe new state-wide VINI systenw i | | be used for pro
use their EHR for patient scheduiandwill generate a flat filéo provide data to the NHIP. Every

effort will be made to submit data concurrent with state law, in a timely fashion.

D. Ensuring COVHD9 VaccinationClinicReadiness for Data Reporting

To ensurereattime documentation and repontig of COVIEL9 vaccine administration data from
satellite, temporary, or offite clinic settingsstate-wide use of VANMbwasimplementedfor Phase

1 to provide data to the NHIP. Every effort will be made to submit data concurrent with state law in

a timely fashionFor Phas& and beyondVINIwill be offered to all participating providers in NH.

E. Providerlevel Data Monitoring

To monitor providetflevel vaccination data to ensure each dose of Ca&\Maccine administered

is fully documented and reportedvery 24 hoursstate-wide use of VAMsvas implementedto

provide data to the NHI Phase 1Every effort will be made tsubmit data concurrent witlstate

law in a timely fashion. NHIP will follow up with vaccine providers that do not adhere to vaccine
documentation andeporting requirementsForlater phasesVINIwill be usedfor providers who

can’ t I« fdetadNHHES. If a provider is able to generate a flat file and upload it in KidyS,

are able to use theiBectronic Health Records (EHRs documentation and monitoring

F. COVIEL9 Vaccination CoveragedRorts

COVIBL9 vaccination coverage perts will be generated via NKb. The reports will be used to
identify gaps in vaccineogerageand potentialbarriers to receipt of vaccingaroughout the state.

As NHIISs currently being implemented, a baak plan of allowing vaccine providers to document

in their EHRnd uploaddatav i aat“ ffli | e” dNHiSwilt preveptdoubtetdacuntemtation

by facilities that have this capability. This
enough to meet the reporting requirements of both the State of New HampshireGa@ The
advantage of this strategy would be that vaccinators would not need to be trained in an additional
system. However, it increases the amount of personnel needed to be assigned to NHIP to monitor
and track data qualityNew Hampshireeleassv acci nat i on data publicly t

COVIB19dashboardand also through periodic reports the Departments dailyupdates
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FECTION 10: COVID VACCINATION SECCDIDSE REMINDERS

A. Methods for SecondDose Reminders

It is expected thaCOVIBL9 vaccine recipientwill need to be remindeaf the need for a seand

dose should a second dose be required for treccine formulatioradministered Individuals will

be notified when they are eligible for their second dose of C&\Iyaccine via the&NH | S’ s
reminder/recall feaaude’}, phoviudédd COECorthmigloit t i al
their medical home’s reminder/recall process.
dose eminders to individual patients, for example, reminders via tegssagingPatients that were

enrolled and scheduled through VA6r VIN] and who authorized additional communication, will
receive reminders through this systeand those enrolled in-gafe will receive notifications through

that system as well
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FECTION 1OVIP19 EQUIREMENTS FO® OR OHER EXTERNAL SYSTEMS

A. Vaccine Documentation for Higifolume or Temporary Settings

For mobile and ofite vaccine clinics (closed PODSs), vaccine administration will be documented via
VAMSor VINIor Mobile WeblZ (a standahe documentation system, part of ti¢HIS), direct data

entry into theNHIS and redundancies explained below. Vaccinators will utilize tablets, laptops and
portable internet connectiondforts are made tacapture patient demographidata prior to clinic

start to improve the throughput of patientContingency planningr network outages or other
access issudncludesuse of paper documentatioif absolutely necessary

B. Data Collection Elements

It isimportant to capture informatiorior persons whaeceive COVHR9 vaccinen order to monitor
equitable vaccine distribution and progress towards the vacanati p | a n Pasientglataa | s
elements collected include: Name,date of birth, address,contact information, race/ethnicity,
allergies/contraindications/precautions, required vaccine information, insurance staheNHIS

does not have functionality thigrovides for the documentation of emorbidities.

C. Data Exchange

Currently, ourNHIS does not accept HL7 messages. If a data use agreement can be established
bet ween 1 Z Gateway and NH’ s |1 S, t hat HL7 mes:
onboarding wilin the second quarteof 2021.

D. Enrollment in the IS

Vaccine providers are beimgpidly enroled and onboared to the NHIIS. Providersompletethe

CDC fillable pa#nrollment formand submito NHIP via email; data atken entered manually into

the NHIS or VTrck®lew Hampshire is exploring a second option usirigchnologybased solution

to streamline vaccine provider enrollment.

E. Use of IZ Gateway Connect

ThelZ Gateways a federal mechanism for connecting 11Ss or other docuntiemtaystems taCDC

to shareauthorizedvaccination informationThelZ Gatewayontributes to acoordinated COVID

19 vaccination response by streamlining these connections and ensuring mdoedape exchange

of immunization datalZ Gateway connectiongith New Hampshirare currently being explored.
Data use agreement approval will be dependent upon CDC clarification related to data element

requirements, aswellaSD C’ s p r ofdew Hampshad sbnoaction tothe IZ Gateway.
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SECTION 120VIB19 VACCINATION PROGRAM COMMUNICATION
A. COVIB19 Vaccination Communication Plan
New Ha mpGWIELD waccination communication plan is in place and will continuously be
updated to include addressing communications wiky audiencesjdentification of efective
communication channels, and partner activation for each of the phases of the dOW&ccination
Program ACommunication Brancivas formed a®ne ofsevenbranches in the Vaccine Operations
Section,within the Incident Management Team. Implementation of the communications Ean
ongoing; it will include the identification and actieegagement of internal partners and external
stakeholders in the planning process. Key internal partners include sthpter experts in
infectious disease/epidemiology, vaccine management, communications, representation from
housing, equity groups, Emergency Medical ServicestlamdEmergency Services Unixternal
partners include longerm care and assisted living facilities, hdapiorganizations (which also
represent a large number of health care practices), schools, retail, private and hospital pharmacies,
health care coalitions and associations, and professional medical societies.

New Hampshire has established a dedicated CQ9\ebsitewhere information is posted
for partners and the public. This includes information for healthcare providers as well as FAQs for
various audiences and othenif or mat i on r el at ed t-09 Viceine Pldra mp s h
Additionally, 21-1 has leen expanded to support vacciaelated calls and vaccine scheduling for

persons who do not have access to internet or otherwise need assistance.

COVID-19 QUESTIONS?

Or visit nh. govlcowd1 9

COVID-19 specific call-takers are available Monday through Friday 8am-7pm
and Saturdays 8am-5pm. 2-1-1 NH is available 24/7.
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B. Crisis and Emergendyisk Communication

NH DHH®as established processes for providergis andemergencyrisk communtcations in an
expedited manner. This includes | everaging the
For clinical or partner messagingjbged-matter expertsare consultedin the development of
communications, which are provided througtealth Alertsvia theHealth Alert Network (HAN) and

which reach >14,000 healthcare providers and other public health partners in New Hampsinire.

public messaging, a variety platforms are used to push information to the publicm&mber of

t he Department’'s Publ i cvactinefplammingaommunioatio® Branchg e | e

which allows for flow of information and consistent messaging across the COHE3ponse.
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FCTION 13: REGULATORY CONSIDERATIONOSVHBES VACCINATION

A. Emergency Use Authorization and Vaccine Information Statem@rdvider Education
Ensuringenrolled COVIR9 vaccination providers are aware of, know where to locate, and
understand the informatin in any Emergency Use Authorization (EUA) fact sheets for providers and
vaccine recipientsvill be important The Communication Branchilvprovide EUA fact sheetsr
vaccine providers and vaccine recipients through @&VI1D19 website, social media platforms,
links to the CDC websitand direct email to enrolled providensiformationis also distributedria
Health AlertsCDC also maintainsngbste for posting the most ugo-date information on COVID

19 vaccines as they become available.

B. Emergency Use Authorization and Vaccine Information Statement Distribution

New Hampshire will follow guidelines and recommendations provided through the €D@lates

to the distribution of fact sheetsinder a EUAand will distribute this information to healthcare

providers in New HampshitaroughHealth Alertsand alls

1-800-438-1985

Pfizer:https://www.cvdvaccineus.com/
CDChttps://www.cdc.gov/vacines/covid
Pfizer Medical Information Line 19/info-by-product/pfizer/index.html
FDAttps://lwww.fda.gov/emergency
preparednessandresponse/coronavus
disease2019-covid-19/pfizerbiontech-covid
19-vaccine

1-866:MODERNA (866-663-3762)

Moderna Call Center Moderna: . .
Available 8am to 8pm EST, Monday through https://www.modernatx.com/covid19vaccine
Friday. We are here to support you as you eua/ _ _ _ _
begin vaccinations and can assist in answerit CPC: hitps://www.cdgov/vaccines/covid
questions in reatime. Please do not hesie to | 19/info-by-product/moderna/index.html

reach out if you or someone you know needs| FDADIDS://www.fda.gov/emergency
assistance or has ot preparednessand-response/coronavus-

disease2019covid-19/modernacovid19-
vaccine
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Janssen Biotech

1-800-565-4008

Janssen Biotech:
http://www.janssencovid19vaccine.com/
CDChttps://www.cdc.gov/vaccines/covid
19/info-by-product/janssen/index.html
FDAttps://www.fda.gov/emergency
preparednessandresponse/coronavirus
disease2019-covid-19/janssencovid-19-
vaccine
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FECTION 14: COVID VACCINE SAFEM®NITORING

A. Reporting of Adverse Events to tMaccine Adverse Event Reporting System (VAERS)

New Hampshirewill ensureenrolled COVIR9 vaccination providers understand the requirement
and process for reporting adverse events following vaccinatioWA@RSThrough the vaccine
provider enrollment process, COVID vaccine providers will receive information related to the
requirement and process for reporting adverse eventsvibERSInformation will also be made
available through theQOVID19 website, social media platforms and quarterly Immunization
program conference calls.

Patientsalsohave the opportunity to enroll iv-safeto provide information onexpected
vaccine side effects that would not be reported in VABRSfe is a smartphonbased tool that
uses text messaging and web surveys to provide personalized health-iclseaker a vaccine
recipientreceivesa COVIEL9 vaccination. Throughsafe the patient cartell CDC ithey have any
side effects after getting the COVID vaccine. ssafealso reminds the patiernto gettheir second
COVIEL9 vaccine dose they need one NH DHHS does not have access$afe information; the
system is managgd by CDONH DHHS encourages people in New Hampshire to participatsafev

after receiving the vaccine to help CDC monitor vaccine safety.

after vaccination
health checker
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FECTION 1520VIDP19 VACCINATION PROGRAM MONITORING
A. Program Progress Reporting
New Hampshire will implementethods and procedures for monitoring progress in CGMD
Vaccination Program implementation, includimgnitoring
1 Provider enrollment
1 Access to COVAI® vaccination services by populatgin all phases of implementation
1 1IS or other designated systgmerformance
i1 Data reporting to CDC
1 Providerlevel data reporting
9 Vaccine ordering and distribution
1 1-and 2dose COVIR9 vaccination coverage

Vaccine Agreementasre executed ing the following methodologyrroviders identified as
vaccinators in théirst phasewereprioritized for enrollment. After enrolling these vaccine providers,
additional providersvererecruitedbased on utilization in the next phases, as well as creating depth
of vaccine providers and decreasing basieowards immunization. This achieved by reviewing
geographic and population base data for the state. Providers unable to vaccinate will be assessed
on an individual basis, and opportunities to provide vaccination in their area will be explored.
Additionally, fixed sites stood up on the government side of the resparese established to back
up these individual vaccine providers. Pharmaomere alsorecruited to provide additional
vaccination services.

Vaccine providersre required to document COVI9 vaccinein the current COVIEL9
documentation sgtem. Those unwilling to comphyill not be shipped additional vaccine and
additional attempts will be made to estasli new vaccine providers in ttegea. Recognizing the
burden of documetationent ry i nt o t heir odecoumeBtMiBisyatengNHIPn t he
is making every effort to explore all options for large data migrations from existing electronic health
record systems, compliant with state regulatioMaccine ordering and siribution is approved at
the state level and vaccine wastaganonitored through standard, established procedur8¢ate
wide documentation will be leveraged to ensure the second dose of a vaccine presentation is the

same as the first, obsengrrecommended intervals between vaccine doses.
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B. Resource Monitoring

Methods and procedures for monitoring resourca® in place includingmonitoring the budget,
staffing, and supplie®\ll resource management for COVIB vaccine distributiors currerly being
managed by NHIP as part of the Vaccine Operations Section. This same methodology will be applied
to future methods and procedures for monitoring resources. The Vaccine Operations Section will
also leverage resources within the larger Incident Bigement Team structurewhich includes
Finance Planningand Logistics sections

C. Communication Monitoring

The Communication Branch, established under the Vaccine Operations Section, utilizes
communication subjeematter experts to create, inform and staactize communication pathways.
Future plans will address implementing communication strategy evaluation methodaclude
monitoring the success of message delivery and message reception among target audiences
Currently, communication has been brokentanto sub categories: RPHNs, external health care
provider entities/organizationsational, corporate vaccine providers, contracted through the CDC,
and the general publidReception of partner communication messages will be monitored through
bidirectioral communication with stakeholder groups. Reception of public communication
messages will be monitored through tf@nt information center, the NH DHHfsiblic information
office, media inquiries, and social media monitoring.

D. Locallevel Stuational AwarenessMonitoring

Bidirectional commuitation pathwaysave been establisheand leveraged to provide redime
feedbackto inform New Hampshire s  GI®WacEine response efforts. Some examples of this
include, Chief Information Officers of large hospital organizations; professional meodiatiesin

New HampshireGranite State Health Care Coalition, NH Hospital Association, RPFNsthrough

the New Hampshire Healthcare Association, and many others

E. Vaccination ProgranMetrics

Program metrics to be monitored inclugaccination proxder enrollment, doses distributed, doses
administered,andvaccination coverageAdditional metrics may be developeglevant COVIR9
vaccinedata have been incorporated nt o t he DCOpIBLD dashdéaardto provide
vaccinespecific informatiorto the general publiand state and local official&urther reporting will

be generated as needed.
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APPENDIX:INCIDENMANAGEMENT TEAM STRURE

This organizational chart reflects the COXtEDpublic health response organizational structure. There

are three Operations Sections that rapto the Incident Commander but aret depicted in this

chart. Thee three Operations Sections are the primaryerational units in the public health

response and include: 1.) Case Investigation, Contact Tracing, and Epidemiology and Surveillance, 2.)
Testing, and 3.) Vaccine Planning

NH Department of Health and Human Services
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APPENDIZX: VACCINE OPERATIONS SECTION

This organizational chart refledise COVIEL9 vaccine planning organizational structure.

Incident CommanderDr. Beth Daly

Vaccine Operations Sectiddhief LCDR Torane Hulleputy. Colleen Haggertygupport Elinor Fenton

Vaccine Allocation 1 Develop vaccine allocation strategy with regard to clinical, ethics
Strategy Branch and equity considerations
Director. Dr. Elizabethdlbot { Estimate phase group populations
Deputy TBD

SDMAC* Liaison
Dr. Jonathan Ballard

Communications Extanal Partners

Branch 1 RPHNs

Director. Laura Montenegro, PIO | { Healthcare (e.g. LTCFs, hospitals, provider practices, EMS, etc.
Deputy TBD

General Population

9 Communicate strategy

1 General Inquiries

1 Information on where to get vaccinated
1 Why should people get vaccinated

Vaccine Storage and Handling | 1 Order and Distribution Approval

Branch 1 Shipping/Number gathering
Director. Lena Boulanger 1 Vaccine storage and handling training:
Deputy. Rachel Moon o RPHNs

0 Healthcare Providers

1 Vaccine storage and handling at Depot
0 Repackaging for orders under 100
0 Vaccine redisibution

9 Vaccine agreemenfor participating HCP

Logistics Branch 9 Nonvaccine storage and inventory

Director. Craig Beaulac 1 Healthcare Provider Equipment distribution as able
Deputy Sean Heichlinger f RPHN equipment and supply allocation

Workforce Banch 1 Planning functions to fulfill workforce needs
Director. Fallon Reed 1 Identifying and acquiring staffing resources
Deputy TBD

Documentation Branch Documentation /Ordering Training

Director. Alok Patra 1 IS Training:

Deputy. Jackie Ramirez 0 General Roviders

o RPHMNMVobile Web 1Z
Backup documentation methods
T VAMs
i State created solution
Documentation Support
T Helpdesk
Educational webinars
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Medical Direction Branch 9 SOP and Clinical Direction Creation
Director. Dr. Ben Chan 9 Nurse RPN Liaison
Deputy. Janice Houston 0 1:2 support**

o Vaccination questions and support
1 RPHN Medical Direction Training:

0 Just In Time Training

o PPE training

0 COVID Screening Training
Alternate Clinic site training

Vaccine Allocation Strateqy Participariis. Elizabeth Talbot, Dr. Jdhan Ballard, Maj. Lyndsey Fleming,
Incident Commander, Vaccine Operations Section Chief and Deputy, Branch Leads, HSEM, Dr. Ben
Kirsten Durzy, Tricia Tilley, Lisa Morris, Neil Twitchell, Stephanie Locke, Melissa Hatfield,

*The State Disaster Medit Advisory Committee will be consulted in an advisory capacity.
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APPENDIZ: IMMUNIZATION PROGRAM SECTION

This organizational chart reflects the di¢day organizational structure of the Immunization
Program Section irrespective of COMMDplanning

New Hampshire Department of Health and Human Services
Division of Public Health Services

Bureau of Infectious Disease Control

Immunization Program Section
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® Program Marager 43572 |
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b I = P T Advisnr 47849 - —
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APPENDIX: STATE DISASTER MEDICAL ADVISORY COMBDNVIAE)
1 Jonathan Ballard, MD, MPH, MPhNH Department of Health and Human Services, Chief
Medical Officer

1 Kathy A. Bizarrd@hunberg, MBA, FACHIEXecutive Vice President / Federal Relations, New
Hampshire Hospital Association

Charles P. Burney, MBResident, General Surgery and Leadgr&treventive Medicine

Michael Calderwood, MB Infectious Disease and International Health, Dartmouth Hitchcock
Medical Center

Rep. Polly Campion, MS, RNew Hampshire House of Representatives

Patricia E. Clancy, MEPleasant St. Family Medicine,adf Concord Hospital Ethics
Committee

Carl Cooley, MB Developmental Pediatrician
Adam Crepeau Policy Director, Office of Governor Chris Sununu
James CulhanePresident and CEO, Home Care Hospice & Palliative Care Alliance

Kevin P. Desrosiers, MBMIPH— Chief Medical Officer, Elliot Hospital and Elliot Medical Group
Acute Care Services, Vice President of Medical Affairs, Physitiigical Care and Preventive
Medicine

= =2 =4 =

Jeff Dickensor Advocacy Director, Granite State Independent Living

Paul Drage JD- MedEthics Consulting

Anne Edwards, EsgAssociate Attorney General, NH Department of Justice

John E. Friberg, Jr. EsqChief Legal Officer, Manchester and Nashua SolutionHealth

= =2 =4 A -2

Marc D. Hiller, MPH, DrRHAssociate Professor, Department of ltekaManagement and
Policy, College of Health and Human Services, University of New Hampshire

=

Lucy C. Hodder, JEDirector, Health Law and Policy, Professor of Law, University of New
Hampshire, Franklin Pierce School of Law, Institute for Health Potidyractice

Joseph Hoebeke, Chiéfpllis Police Department

Sally Kraft, MD, MPH, VP of Population Health at Dartmsbtlitithcock
Richard Levitan, MB Emergency Medicine, Littleton Regional Hospital
John McAllister, President, Professional Fire Fighteld-bf

Kenneth Norton LICSWEXxecutive Director, National Alliance of MenthildEs, New
Hampshire Chapter

= =2 =4 4 -2

1 Debra PendergastNew Hampshire Department of Safety, Director of the Division of Fire
Standards and Training and Emergency MaidServices

1 James GPotter— Executive Vice President/CEO, New Hampshire Medical Society
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1 Susan A. Reeves, EdD, RN, GEBIRef Nurse Executive, Dartmotkthitchcock Health
Executive Vice President, Research & Education, Dartrtdiithcock, Clinical Professor,
Department d Community and Family Medicine

1 Kate Riddell, MB Anesthesiologist, Soutlie New Hampshire Medical Center
1 Rae Ritter, MSN, APRDRNA- President, New Hampshire Association of Nurse Anesthetists
1 Luanne Rogers, RMAd mi ni st r at or , SionandiNuresimg&€esnter s Rehabi
1 Justin Romelle- New Hampshire Department of Safety, Bureau Chief, Division of Fire
Standards and Training and EMS
91 David Ross, AdministraterHillsborough County Nursing Home
1 Michael Sitar, Jr. Chief, Tilton Northfield Fire andSEM
1 Luanne Rogers, RNAd mi ni strator, St. Theresa’s Rehabi
1 Sedden R. Savage, MD, M&ddiction Medicine and Pain Medicine Clinician, Advisor to

Dartmouth Hitchcock Substanceé&and Mental Health Initiative
Sen. Tom ShermanNew Hampshire Senate
Steve Surgenor, MBAnesthesiologist, Dartmouth Hitchcock Medical Center

Elizabeth Talbot, MB New Hampshire Department of Health and Human Services, Deputy
State Epidemiologist, Dartmouth Hitchcock Medical Center, Infectious DiSdiaggan

1 Robert Theriault, Jr., BSPharm, MB, RBlrector of Pharmacy Services, WentweRlbuglass
Hospital

1 Joan C. Widmer, MS, MSBA, RN, €ENrse Executive Director, New Hampshire Nurses
Association

1 Tom Wold, DG Chief Medical Officer, PortsmoufRegional Hospital
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